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Background: The impact of severity of polyvascular disease (polyVD) for the long-term outcome following percutaneous coronary 
intervention (PCI) for patients with polyVD is unclear.
methods:  Between November 2007 and October 2009, 2052consecutive patients underwent PCI were prospectively enrolled. PolyVD was 
defined as peripheral artery disease, renal artery stenosis, internal carotid artery stenosis and abdominal aortic aneurysm. The patients 
with PolyVD were divided into two groups; PoyVD group 1 was defined as the patient who suffered one polyVD and PoyVD group 2 was 
defined as the patient who suffered two or more polyVD. The primary endpoint was defined as mortality, and secondary endpoints as 
myocardial infarction (MI), stroke, target lesion revascularization (TLR) and major adverse cardiac events (MACE; included of death, MI, 
stroke).
results:  PolyVD was detected in 534cases. The mean follow-up term was 3.5±1.1years. The mortality significantly increased according 
to the severity of polyVD (P < .0001). Similarly, the incidence of MI, stroke and MACE also significantly increased according to those 
severity. Only the TLR rate was similar between the three groups (P=.51). Odds ratio of the polyVD group 1 to CAD group was 2.39 (95% 
confidence interval [CI], 1.72-3.30; P < .0001) and that of the polyVD group 2 to CAD group was 3.71 (95% CI, 2.32-5.81; P < .0001)
Conclusion:  Mortality, and the incidence of MI, stroke and MACE after successful PCI was significantly higher according to severity of 
polyVD.
 
